MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 633013315
OEPARTMENT oF Pu BLl:eg:::l:nTl:n::‘l:u“.:f_':n_fj.__!rimaw Registration District No. __3_ p , Dﬂeglnrarl Na. ngmg STATE FILE NUMSER

DO ROT WRITE AME -
ON THIS STUB NDED N i §) 1(]23
1. PLACE OF DEA el ~ 2, USUAL RESIDENCE [Where deceased Iived If institution: Residence before

» COUNY  Qape Girardesu ' * STAE Migaouri ™ Bdfe Gir. sdmisaion)

b. C(!)'I;! ({If outside corporate {imits, give TOWHNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN  Qape Girardesu 27 yre,. TowN Cape Girardea.u Yes (g No [

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET (If curside, giva location) Reside on Farm
HOSPITAL OR ADDRESS T

INSTITUTION 8%, . Francis Hospit.al Yes @ Noll 312 3, Park Yo O Noig,

3. NAME OF DECEASED First Middie - Last 4. DOAFTE . - Month Day Yeoar

[ or print) - .
- Floyd = Newton Ford DEATH Tune 5, 1963

5 SEX 6. 'COLOR OR RACE 7. Morried @  Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER.1 YEAR

M‘le White Widowed [] Divorced [ } 9_1_1911 51 Months | Days Hours T Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

. Butcher Meat Eackinﬁ Chaffas, Mo U, 3. As
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME g T4, NAWE OF HUSBAND OR WIFE

V5 300
Rev. 4/39

07684

_26r6 831

DATE AMENDED

William Ford Martha Elizabcth Estes | Minnie Pierce

15. WAS DECEASED EVER IN U.S. ARMED FORCE:!Z;_M._E&LAL_SECLLR]D 17. INFORMANT Address

{Yes, noNb unknown) I {IF yes, giva;a*ar.dsu Minnig F‘ord o K -

18. CAUSE OF DEATH (Enter only one cause pér Tine-tor (8}, (), and (€, ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) QNSET AND DEATH

IMMEDIATE CAUSE () Pulmonary Emphysm : 10 years

DOCUMENT

Conditions, if any, DUE TO th) R cf.l_r Pulmma i 3 mnths

piting the under | oy 10 (o Pulmonary Edema Z hours

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, I¥ decessed was female wa
disease condition given i1 PART | (a) there a pregnancy in last 90 day

Ruptured emphysematous blsb with a pneumothorax, [Ove] ONe [ Ounkne

19. WAS AUTOPSY | 20a. ACCIDENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 1l of item.18.)

P D
YES)) NOO )
2. TIME OF Hour  Month, Day, Yesr
INJURY a.m. )
P,

20d. INJURY CCCURRED 208, PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK D

21. | atfended the deceased ﬁm__Er.Mm—. m__hn__s_a_l_g_s_a_ond last saw I-um alive o

6‘05 P n..!__m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

(Degree or title) 22b. ADDRESS T22c. DATE SIGNED
M.D,| Cape.Girardeau, Missouri 6-7«63

: 23s; BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or.county) (State)
REMOVAL (Spetify)

Burial 6-7-1953 Qape Girardesu, Mo,

7* FUNERAL DIRECTOR ADDRESS 25 DATE RECD, 3\’ L REG 26 ISTRAR'S SIGNATURE
ord & Sons  Qape Girardeau, Mo,

{Li r's Stat on Reverse Sldo)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT, BY LICENSED EMBALMER

-

| hereby certify that the body whose namevis:recorded on the reverse side of this' certificate was embalmed by

or by

working under my personal supervision.

Student

_, Student Embalmer No.

W ) Fnad

Signature of Student Embalmer

L 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with. the_above conshiutes grounds for revocation of license).

If efmbalied’ by:é STUDENT, He also ‘shall sign in his OWN. handwrmng

If thls body is nof embalmed fact should be so stated above.

Licensed: Embslmer No._ S 051

p.0, Address&*ﬁ&.@,ﬁ .

his OWN HANDWRITING. (Failure 1o comply




